Catecholamine surge during vaginal delivery is known to inhibit lung liquid secretion, stimulate its absorption, and promote surfactant secretion thus enhancing lung aeration. Neonatal respiratory distress and transient tachypnea of the newborn continue to complicate elective cesarean section (ECS) deliveries at "term". Intravaginal prostaglandin E2 gel is commonly used to induce labour. We hypothesised that application of intravaginal prostaglandin E2 gel prior to ECS will induce catecholamine surge in umbilical arterial blood.
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BACKGROUND
Catecholamine surge during vaginal delivery is known to inhibit lung liquid secretion, stimulate its absorption, and promote surfactant secretion thus enhancing lung aeration. Neonatal respiratory distress and transient tachypnea of the newborn continue to complicate elective cesarean section (ECS) deliveries at "term". Intravaginal prostaglandin E2 gel is commonly used to induce labour. We hypothesised that application of intravaginal prostaglandin E2 gel prior to ECS will induce catecholamine surge in umbilical arterial blood.
METHODS
36 consenting mothers were randomly allocated to receive 2 mgm of intravaginal prostaglandin E2 gel [Study: n= 1 8] or equal volume of KY jelly as a placebo [Control: n=18] 60 minutes prior to an ECS .38 weeks' gestation. The obstetric and neonatal teams were blinded to the randomization status of enrolled mothers. Umbilical cord blood samples were collected at delivery for blood gas analysis and catecholamine levels.
RESULTS
Median (interquartile range) noradrenaline levels in the umbilical arterial blood were significantly higher in study Vs control group [15.9 (9.8, 28.92) 
AIMS
To study the rates of pain, febrile complications and inpatient stay post-operatively in the study group compared to routine abdominal hysterectomy.
BACKGROUND
Hysterectomy is still one of the most common major surgical procedures performed for Australian women. Although vaginal or laprascopically-assisted procedures are encouraged because of the recognised reduction in operative time and post-operative pain, the majority of hysterectomies are still performed by an abdominal approach. The ligasure bipolar vessel sealer when used abdominally will reduce operative time and was fell to reduce postoperative complications and hospital stay. 
RESULTS
Study group (n=23) and Control group (n=25) were matched for demographic factors.
Variable
Ligasure Group Suture Group (n=23)
Mean Weight (Kg) 70.0 (63,5,76.6) 72.9 (68.6,77 .2) ns Anaesthetic Time (mins) 70.5 (66.1,74.9) 86.7 (80.9,92.6) To determine whether pregnancies with false positive MMST are associated with increased pregnancy complications.
MATERIALS AND METHODS
The pregnancy outcomes of 211 pregnancies with false positive MMST were compared to a control group of 300 patients with low-risk MMST results. Both groups were from a low-risk population, matched for age and parity and gestation confirmed with ultrasonography. Adverse outcomes (preterm delivery < 37 weeks gestation, low-birth weight (LBW) <2500 gm, fetal loss >20 weeks gestation, congenital infections and abnormalities, APGAR scores <7 at 5 minutes and operative deliveries). 
RESULTS

Chi
AIM
To determine the effect of Induction of Labour (IOL) on timing of delivery and the resulting impact on clinical workload, particularly outside "normal" working hours.
METHODS
Retrospective casenote review of all patients who underwent IOL during the month of September 2001.
RESULTS
Induction oflabour was undertaken in 146 patients during the period studied (32% of a total of 463 deliveries). Details from 16 cases were available for analysis. 50% of cases were primigravidae. 63% were post-term. 77% underwent IOL with prostaglandins, 23% were induced by amniotomy and intravenous syntocinon. 50% had epidural anaesthesia of which 55% were sited outside "normal" working hours. 72% of patients had a normal vaginal delivery, 8% an instrumental vaginal delivery and 20% underwent emergency Caesarean Section. 76% of all deliveries and 77% of operative deliveries occurred outside "normal" working hours. The majority ofpatients undergoing amniotomy/intravenous syntocinon had an IOL-to-delivery interval of 8 hours whereas IOL with vaginal prostaglandins had a longer IOL-todelivery interval, the majority occurring within 8-16 hours.
CONCLUSIONS
The majority ofpatients undergoing IOL delivered outside "normal" working hours increasing the workload for emergency on-call obstetric, anaesthetic and midwifery staff. It was recommended that the IOL policy be change to commence prostaglandin induction at 22.00 hours rather than 08.00 hours to reduce the number of deliveries and therefore the clinical workload occurring outside "normal" working hours, and that a further study be carried out to assess the effect of such a change in policy. and associated with long-term morbidity. Evidence suggests that opportunistic screening of young women in high chiamydia prevalent areas has limited impact on reducing prevalence possibly due to high re-infection rates.
AIMS
To determine the incidence, re-infection rate and risk factors associated with C.trachomatis infection in Genito-Urinary Medicine (GUM).
METHODS
We recruited sexually active women aged 16-24 years over a twelve-month period from March 2002. Urine samples were tested for chlamydia by ligase chain reaction. Positive women received single dose azithromycin and advised a test of cure after four weeks, followed by a recall at 6 monthly intervals. Sexual partners were contacted for screening and treatment.
RESULTS
The ongoing study has recruited 285 patients of whom 65 were positive, a prevalence of 22.8%. 
